It is likely that our patient has had such an-illness despite the negative history, the only residual signs being the scarred nail folds and telangiectases, the linear erythema and the calcinosis. Case 1 A girl aged 18 has a tuft of hair and a mole on the lumbar area, fused upper lumbar vertebral bodies, and a bone spicule. She is free from signs and symptoms, and has had no treatment. Simple excision of the hair-bearing skin is contemplated.
Case 2 A boy last seen at the age of 2i has a dimple, an angioma and a tuft of hair over the upper thoracic spine. Dr Thursfield reported that the uppet thoracic spine appeared abnormal in a single straight X-ray submitted to him. No further investigation has been undertaken, as the child is developing normally.
The following two children were referred to Mr Kenneth Till, whose help I gratefully acknowledge:
Case 3 A girl, with an upper lumbar tuft of hair and radiological abnormalities including a bone spicule, began to develop ataxia at the age of 9, one year after coming under observation. Operation provided complete relief.
Case 4 A girl aged 3 has a lower dorsal tuft of hair, some ataxia, and a bone abnormality of the spine at the lower dorsal level. She is being kept under close observation, but has not been operated on because no bone spicule is visible, and myelography did not demonstrate splitting of the cord. Dr C D Evans: I have recently seen two patients with this condition. Both were girls, one aged 2 and the other 10 years. A neurosurgeon advised against the removal of the bony spur in both cases and recommended a careful follow up and operation only if any neurological signs appeared.
Dr E M Donaldson: Following the report by Thursfield & Aitken Ross we have observed, at the North Staffordshire Royal Infirmary, two patients in whom a policy of 'masterly inactivity' is being followed by our neurologist and neurosurgeon. Dr P R Montgomery: I have a patient, now aged 10, with anmesthesia and shortening of the limb which may have existed since birth. A perforating ulcer on the sole appeared at the age of 9. Investigations showed diastematomyelia, but at operation the spur was found not to be pressing on any neural structures. The spur was removed, but there has been no real change in the leg although the perforating ulcer has healed with bed-rest. 
